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United States District Court 
Southern District of New York 

(\V\ V< C . Vfrv ^ VvA-Tj^O 





vM U3~/ 0 


^//i the space above enter the full name(s) of the plaintijf(s),) 


-against- 




C^ o»A>^■>^SS^bv-^ VXvU 



COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 


Jury Trial: 




jVA.ir\ V>-biq '<?oV^.Cia 

■ cr _ 

Otj 'ACy" V^> ‘ - 

(In the space above enter the full name(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write '*see attached “ in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


fes □ No 

(check one) 


ro 

era 


C.3 


CJ 


CD 

cn 


c/> 

CD 

z 


o 

-ti 

o 

tt;- 


1. Parties in this complaint: 

A. List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 

Plaintiff Name A ~ 

ID U VS.O io~~) ^ ^ ____ 

Current Institution V~1. ^ ^ _ 

Address tPs. V V" ~ ^ 

C :>— \1—At Q-V 



B. List all defendants* names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 


Name \_ Shield 

Where Currently Employed ^yng^ ____ 

Address _ 


Rev. 05/2010 


I 


R^iCEIVEO 
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Defendant No. 2 


Where Currently Employed y _ 


Address 




Defendant No. 3 


Name 


Ur 




Where Currently Employed ^ 

Address ^ 


Shield # 






Defendant No. 4 


Name ^^^ V 

Where Currently Employed "\ ^ U^-Av ^ 


Address 


Defendant No. 5 


Nan. Ufi^ OC Vfec.^ 

Where Currently Employed ^pvTCiU L 

Address 




ir. 


Statement of Claim; 


S e as briefly as possible the facts of your case. Describe how each of the defendants named in the 
cap ion ot thiscompiamt is involved in this action, along with the dates and locations of all relevant events. 

may wish to include further details such as the names of other persons involved in the events giving 
nMmh!.r^a“!i ‘^‘7^®' not citc any cases or statutes. If you intend to allege a number of related claims, 
numoer and set forth each claim m a separate paragraph. Attach additional sheets of paper as necessary 


A. 


In what institution did 

the events 

'PVnCo CP' 

giving rise 

to your claim(s) occur? 

"i^r7 

kv.o’S^O 


C 

------- 


B. 


Wher( 


re in the institution did the events giving rise to your claim(s) occur? 


a 




ArTri/w 




C. 


What date and approximate time dj^ithe events giving rise to your elaini(s) occur? 
Vl V0\ p)0^ ip^z^T 




\, ^ ^ ^ ^ . i r uxTr^v \i-. -t-. r ^ 
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Wtiul 

lioppviliitl 


to you? 


D, Facts: 

„ I TT^ VI -1 


, ., - SL'? - 


4-0 








Wlio did 
what? 




Was 

anyone 

else 

involved? 






^ ^ -cvo ^—:—r -— 


WUo else 
sow witui 
Imppuiied? 




- ^-vou-.'/ v aW. --- 

V^ c^ AS ^—. 

^v ^ —fc— d\vj^ i i l '^7 


'fV^ ^ AOV^ --—-- 


III. Injuries: -r 

,f you uuminud iujuriou relutud “i'' 
.^. you ,u^quired^;;ue,;^d. 


^s^qs.s^s 


Kr^i' ,0^\^ 'Vs.^;::^ 







r<2>0 ^ "T^ _ 

<s»^ ^ 

Exhaustion ol' Administrative Remedies. 


IV. itxnausuoii ui /-vu........- . , n i k ,.olit 

The Prison Litigation Reform Act ("P^RA"), 42 ^S.C^§ l^99MaJ. a'pnjoner 

with respect to prison conditions undei s^cti administrative remedies as are availab 

eoufined in ai.y jail, prison, or »>'■''proooduros. 
exhausted.” Administrative remedies aie also Known a b 


A, Did yorirctanjtrt-Srise while you were confined in a jail, prison, or oihe, eo. i 

oy - -> ^ 

n ne 


U 3 d-x5^Q LS^ 

Rev. 05/2010 __ •r\f^\'X 'C^ psO^^ ^ 

AuSicSv-«-^'^S''^~d,-'--y"“ 

v;^VS-Ei /^vex-^/ vCLL'&VV 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). 


B. Does the jail,^son or other correctional facility where your claim(s) arose have a grievance procedure? 

Yes No_ Do Not Know_ 

C. Does the grievance procedure at the Jail, prison or other correctional facility where your claim(s) a 
cover some or all of your claim(s)? 

Yes_ No_Do Not Know_ 

If YES, which claim(s)?------—- 

D. Did you file a grievance in the jail, prison, or other correctional facility where your claimCs) arose? 

Yes_ No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
Other correctional facility? 

Yes_ No_ 

E. If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 

1. Which claim(s) in this complaint did you grieve? __- -— 

2. What was the result, if any? --------—^-■ 

3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 

the highest level of the grievance process._ 


F. If you did not file a grievance: 

I, If there are any reasons why you did not file a grievance, state them heie. 



If you did not file a grievance but in formed any officials of your claim, state who you mforii^d. 
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^ a itj d thw if u>^ : V S 


w unu uuw; ait.u mwf mpoiiju. il u>w: \ O 

V .<WA-'V C a 0k\ \ 


v/~ 


^-(^D^-nr ~ pAt^S— Cl, 

V^:>5\'•^'S'rx\oO ifw^ (^KJUaIF'VS o Oa->‘^ , 

'\\^t>'\-^’^ CiR-'f''^ ■6^ -^ 

G. Please set f^th any additional infoniiSion that is relevant to the exhaustion of your administrative 

remedies. \ ^ S-S — \xa ^ _ 

Wq>.€) *A.A-r WxXvv^^ I Vv. C-rw'Ti^C^ U^TV^ >^^^ \ 'fw^' 

Cu- A^^v"<^ A^^laST- TI-Wva.^ /CL 

Q ^S6iy^ Qyi/\ yvT~^ ~ ^ 


^ —7 -—i ^^ i/- 

^ y O V\M^ A'V V^ I V/VqV^/VY ‘^-Ss. 


^3 


c 0 ^ f ^ — /Vv^*w 3 0 


a^>tA.fcA?tfVAyt^ /VX" \/^./y^ ^ 

N^te: You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief; 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). \ ^ 

N v\ — A^\D ^ -' ^-Q^'A ~\T^S \s A Vyv-^Vg-SS 

DjaV*^ "TQ 0>o7T "CVv^ \- 


^ ___ CqOv-^ 

Jv.O'PvvCL^ — —iP^6T^ 

9^\srCaVig oQ^l^>A3 ^ v^CO'^v^e w Av v C.«>~^ ' 

’^QAi<^<JAr-S> — x^ UcC ^o TL^ V^^po-vjw^-b V^^v- 




\ W;V\,^\a \o 


''-'^•'•lAS-^ ^ NJAaTy,^?^ ^\V. v^ - 


_ CV>0^-WvQ-^ ^^-C, v.-^CXv\ 

\^y<\'f3>'^ V . ./v-ntO qJ;^ a. »OLii^ \o vro»-^S> ^=VfNCN QA'(i&v''S k\A“TcA/'5’ >-■- 

'"V^Wy-aL/^ S-\jCC'<r~0^ *Ai- o At^'mQ OT^;g-^ _ 

s h^vS C .A.rv^/vA«a^ CXo'S>~TrV<L>^ ^Q-^ ~^^rD ’■q" S' AvvO 




^r y')T 

VI. Previous lawsuits; 


On 

these 

claims 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? ^ 


-—1 Yes No 

-^o -dy^^-r^oAS n , 

'(^3 tV'^ 9 jw'\ 3^ yV(*--0A 




u 























































V ’Vj ’ 


/SY'^C^ '^A;^oV^ KyvO v^'^ (>«^-5W5‘'^ 

v-' 

B. If your answer to A is YES, describe each lawsuit by answering questions I through 7 below. (If there 

is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


1. 

Parties to the previous lawsuit: 


Plaintiff - 


Defendants 

2. 

Court (if federal court, name the district; if state court, name the county) 


3. 

Docket or Index number 'GS bL Qd ^ 


4. 

Name of Judge assigned to vour case lAoS vS^W/ve^ 

5, 

Approximate date of filing lawsuit ^ 9—0 


6. 

Is the case still oendinfi? Yes 

If NO, give the approximate date of disposition 


7. 

What was the result of the case? (For example: Was the case dismissed? 
in your favor? Was the case appealed?) 

Was there judgment 


Oh 

otiicr 

cliitnis 


c. 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 



D. If your answer to C is YES, describe each lawsuit by answering questions I through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


I. Parties to the previous lawsuit: 


Plaintiff _________ 

Defendants__ 

2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number___ ■ __ _ 

4. Name of Judge assigned to your case_________ 

5. Approximate date of filing lawsuit _________ 

6. Is the case still pending? Yes_No_ 

If NO, give the approximate date of disposition _____ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) _____________ 


\'U^ 


ne^K 05/20iO 
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r. / 


/ 


EKG Car Care, Ue. 

It's broken, we fix it 

375 E163 ' 


5/23/24 




Bronx, N.Y 10451 




ToVVhom it May Concern: 


The Following letter has been drafted tq>irify the employment orTremaine Anthony Robertson, As 
of Monday January 7, 2013. He has beeahtred as a auto technician and AuraBody apprentice at E.K.G 
Car Care Inc. located at 375 E 163"* Bronx, New York 10451. Mr. RobertsonXours are from 11 am fill 
closoMon- Sa t at a weekly salary of 3^0.00-.per week for more info please contact owner/employer 
James Pelle at 




X 



James PeNe 
Owner 









^VvO'cx.^ C-QO 

-wa C-s-'rvveX 


- 5 ^ 





^ ckaaTV^ 


^ .. .. i ■ ^^ ^ / 


■" r^u'' C/U.^^ ^ ptott.-s'.- 






^JO 


/ 




.M 5 ^ ''-—- 

\ \ ——-w /\A^rx>^ArVA^A 


\y\ASC< 




\ 
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EKG Car Care, Inc. 

It^s broken, we fix it 

375 E 163"*' St. Melrose ave 
Bronx, NY 10451 


To Whom It May Concern: "o VACS' ■^sr'^ 

The following letter has be^ written to verify the continued employment of Tremaine A. 

Robertson at EKS-GareUpGatgct^at^T^ Bronx, New York 10451. Mr RobectS^ hours are from _ — 

li ^closeM^ j^Ahru SaturdayAis duties include jipechanical re^if^a nd minor bod^|oH< 
repairs. His weeklV^ala^lAssrperw^. For more inf offl^l^ please ^tactl^es Pelle at^^^J 



» X- . CAV>—^ 

-^~Tr~ 7AA VA^ ^ 

Aw\'^ 




















NO RECORD NYSPIN LIC/ASN7138.NY 



I761CCDB999787 ^ ^ 

NYSP PARQ NYPA 0321 ^^5 

NY03030F1 fVv T ' 

NO RECORD - NYSPIN PAROLE FILE 

NAM/HENDERSON,CAROLYN D Co^S^ 

^ ^ OPE, 


.SEX/F.RAC/ .DOB/011347 



(JN: 01/30/2013 03:21:24, 


X-Wci^ ^ 

XicKiXS ^ 



!761CCDB999787 
NYMV RVIN NYPA 0321 
NVN4T1SK12E6PU314963 
HEDR/H05496 22309 620903-47 
LIC/ASN7138. LIY/2013. LIT/PC. 

VIN/4T1SK12E6PU314963. VYR/1993. VMA/TOYT. VMO/CA|vi. VST/4D. VCO/GRN 
1993 TOYOTA CAMRY, GREEN FOUR-DOOR SEDAN, 3053 POUNDS 

** REGISTERED 
HENDERS OIM^ROLYN , D 

SEX/fEMALE. 

80 Sk/mEADOW PL WHITE PLAINS, NY 10607 

LICENSE PLATE: ASN7138 DMV REGISTRATION CLASS: PAS (016) 

STYLE: EMPIRE LOGO: EMPIRE LEGEND: PASSENGER 
PLATE ISSUED: 2001-07-23 

^ANCE: NO INSURANCE CODE ON FILE (0^ 

REGISTRAttm-eXEIRATION DATE: 2013-0^ 

STATUS: SURRENDERED^- VOLUNTARY SU^NI^ER: PLATES DESTROYED 
2012-11-26 SURRENDERED - VOLUNTARY SURRENDER: PLATES DESTROYED 






OPERATOE 


( fr-r ^ 

v^- ' 

kUN: 01/30/2013 03:21:24 




1CCDB999787 
CTTST NYPA 0321 
)3030F1 

RECORD LIC/ASN7138 




it- 



















(^C C(:^'^AaA,^y^ 'p PerV^iA^ y/Xv'O^- 
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ru;>^ ^(A jc/ aia — 
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<_x 'S '\^VJ^"X‘A3 O^ NCCi I A---*--'v^ --1 yj ,^3 \/f:^c^ 

' 9 U' ^ \t) ^ 
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United States District Court 
Southern District of New York 


(Full name(s) of the plaintiff or petitioner applying (each person 
must submit a separate application) 

-against- 

di g, 


cv 


( ) ( ) 


(Enter case number and initials of assigned Judges, if 
available; if filing this with your complaint, you will not 
yet have a case number or assigned judges.) 




'6 <F' f 


(Full name(s) of the defendant{s)/respondent(s).) 


APPLICATION TO PROCEED WITHOUT PREPAYING FEES OR COSTS 

1 am a plaintiff/petitioner in this case and declare that I am unable to pay the costs of these proceedings and 
1 believe that 1 am entitled to the relief requested in this action* In support of this applicatioi) to proceed in 
forma pauperis (“IFP”) (without prepaying fe^jer^bsts), I declare that the responses belovv are true: 

1. Are you incarcerated? 0^1 es d No (If “No,” go to Question 2*) 

1 am being held at:___ 

Do you receive any payment from this institution? d Yes 
Monthly amount:__ 

If I am a prisoner, see 28 U.S.C. § 1915(h), I have attached to this document a “Prisoner 
Authorization” directing the facility where I am incarcerated to deduct the filing fee from my account 
in installments and to send to the Court certified copies of my account statements for the past six 
months. See 28 U.S.C. § 1915(a)(2), (b). 1 understand that this means that I will be required to pay the 
full filing fee. 

2. Are you presently employed? d Yes 
If “yes,” my employer’s name and address are: 



Gross monthly pay or wages:____ 

If “no,” what was your last date of employment? 

Gross monthly wages at the time: ________ 

3. In addition to your income stated above (which you should not repeat here), have you or anyone else 
living at the same residence as you received more than $200 in the past 12 months from any of the 
following sources? Check all that apply. 

(a) Business, profession, or other self-employment d Yes _ 

(b) Rent payments, interest, or dividends d Yes 


SONY Rev; 12/12/2014 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this _ day of 20^ 


Signature of Flain^ 
Inmate Number 
Institution Address 







; -lS6-b7£.^ 


vOo-Tih^- ^ Z ,P 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 

I declare under penalty of perjury that on this _ day 20^5 I am delivering this 



Rev. 05/2010 


1 
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United States District Court 
Southern District of New York 


PRISONER AUTHORIZATION 

racpMump.! V. OGf'f C<LC- ^ 

I'Fnterthe full name I'Knter the full name of the defendant (s)) 


Docket No. ^^^i^2cket number if available; if filing this with your complaint, you will not have 
a docket number.) 






The Prison Litigation Reform Act (‘TLRA” or “Act”) amended the in forma pau^ris statute (28 
use § 1915) and applies to your case. Under the PLRA, you are required to pay the fu i mg 
bringing a civil action if you are currently incarcerated or detained at any facility, f you do «ot have 
sufffeient funds in your prison account at the time your action is filed, the Court must 
payments until the entire filing fee of $350.00 has been paid, no matter what the outcome of the action. 




I UNDERSTAND THAT BY SIGNING AND RETURNING THIS NOTICE TO 
'HF ENTIRE COURT FILING FEE OF $350.00 WILL BE PAID IN INSTALLMENTS BY 
AUTOMATIC DEDUCTIONS FROM MY PRISON TRUST FUND ACCOUNT EVEN IF MY CASE 
S DISMISSED OR EVEN IF I VOLUNTJ^JULY WITIJDRAW'THE CASE. 




Jgnature of Plaintiff 

\ vSo— 

Prisoner I D. Number 


^\c O-V?- U 

Name of current facility . , 

- o^ese n ^ ^ 



































































